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Since the gulf war, our dependence

on Middle Eastern oil has grown to the
point where more than half of our
country’s oil and gas consumption is
from imports. We cannot allow this sit-
uation to continue.

Working together, Congress, the ad-
ministration, and industry must pass
and enact legislative and regulatory
initiatives which will provide stability
to this extraordinarily important seg-
ment of our Nation’s economy.

As you know, U.S. relations with our
Middle East oil trading partners his-
torically have been unstable. However,
the United States does have at least
one reliable trading partner. Petroles
de Venezuela, the owner of Citgo, has
been supplying oil and product to the
United States for 70 years—through
World War II and the Arab oil embargo.

While maximizing our domestic re-
sources, we should also encourage trad-
ing with reliable neighbors and allies
such as Venezuela.
f

THE WOMEN’S HEALTH EQUITY
ACT OF 1996

(Ms. SLAUGHTER asked and was
given permission to address the House
for 1 minute and to revise and extend
her remarks.)

Ms. SLAUGHTER. Madam Speaker, I
rise today as Chair of the Women’s
Health Task Force of the Congressional
Caucus on Women’s Issues. On behalf of
the caucus, I have the honor of intro-
ducing the Women’s Health Equity Act
of 1996. A momentous legislative initia-
tive, the Women’s Health Equity Act is
an omnibus bill comprised of 36 sepa-
rate pieces of legislation targeting
women’s health.

The first Women’s Health Equity Act
was introduced in 1990 as a result of a
GAO report that documented of wide-
spread exclusion of women from medi-
cal research and energized caucus and
women around the Nation to action on
women’s health issues.

In the 6 years since, we have accom-
plished a great deal. We have achieved
greater equity in both women’s health
research funding and inclusion of
women in clinical trails. The increased
funding for breast cancer has resulted
in the discovery of the BRCAI gene-
link to breast cancer 18 months ago.
Since then, it has been found that the
BRCAI gene seems to inhibit the
growth and formation of tumors and
may provide therapy for both breast
and cervical cancer.

This news is miraculous and is very
gratifying to the caucus because it was
our initiative that resulted in the in-
creased funding. But, our responsibility
does not stop there. We must assure
that social policy keep pace with ad-
vances in biomedical research. As a
part of the Women’s Health Equity
Act, I have introduced legislation that
would do just that.

H.R. 2748, The Genetic Information
Nondiscrimination in Health Insurance
Act prohibits insurance providers from:

First, denying or canceling health in-
surance coverage; second, varying the

terms and conditions of health insur-
ance coverage on the basis of genetic
information; third, requesting or re-
quiring an individual to disclose ge-
netic information; and, fourth, disclos-
ing genetic information without prior
written consent.

The Women’s Health Equity Act’s
initiative to increase funding for breast
cancer research has resulted in discov-
ery of potentially lifesaving genetic in-
formation and therapy. As therapies
are developed to cure genetic diseases,
and potentially to save lives, the
women and men affected must be as-
sured access to genetic testing and
therapy without concern that they will
be discriminated against. As legisla-
tors, I believe it is our responsibility to
ensure that protection is guaranteed
and I hope my colleagues will join me
in that endeavor.
f

SPECIAL ORDERS

The SPEAKER pro tempore (Mrs.
VUCANOVICH). Under the Speaker’s an-
nounced policy of May 12, 1995, and
under a previous order of the House,
the following Members will be recog-
nized for 5 minutes each.
f

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Arizona [Mr. SHADEGG] is
recognized for 5 minutes.

[Mr. SHADEGG addressed the House.
His remarks will appear hereafter in
the Extensions of Remarks.]
f

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Missouri [Mr. SKELTON] is
recognized for 5 minutes.

[Mr. SKELTON addressed the House.
His remarks will appear hereafter in
the Extensions of Remarks.]
f

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Indiana [Mr. BURTON] is
recognized for 5 minutes.

[Mr. BURTON of Indiana addressed
the House. His remarks will appear
hereafter in the Extensions of Re-
marks.]
f

INTRODUCTION OF HPV
RESOLUTION

The SPEAKER pro tempore. Under a
previous order of the House, the gentle-
woman from Connecticut [Ms.
DELAURO] is recognized for 5 minutes.

Ms. DELAURO. Madam Speaker, I
rise today to announce and celebrate
the introduction of the Women’s
Health Equity Act of 1996. Included in
the omnibus legislation are two bills
that I have authored, the HPV Infec-
tion and Cervical Cancer Research Res-
olution, which I will introduce today,
and the Equitable Health Care for
Neurobiological Disorders Act of 1996.
Both measures will enhance the length
and quality of life for women in this

country, and should be enacted by this
Congress.

First, I am proud to introduce the
HPV Infection and Cervical Cancer Re-
search Resolution. This vital legisla-
tion will speed the detection and diag-
nosis of cervical cancer, and will, in
fact, help to save women’s lives. Early
detection is the most effective method
of stopping this killer of women. I
know. I am a survivor of ovarian can-
cer, and early detection saved my life.

My measure expresses the sense of
Congress that the National Cancer In-
stitute and the National Institute of
Allergy and Infectious Diseases should
conduct collaborative basic and clini-
cal research on the human papilloma
virus [HPV] diagnosis and prevention
as an indicator for cervical cancer.

Approximately 16,000 new cases of
cervical cancer are diagnosed each
year, and about 4,800 women die from
this disease annually. However, if cer-
vical cancer is detected while in its
earliest in situ state, the likelihood of
survival is almost 100 percent. HPV is a
known risk factor for cervical cancer.
Of the more than 70 types of HPV that
have been identified, two types, types
16 and 18 in particular, have a strong
linkage to cervical cancer.

With further study of the natural his-
tory of HPV and its association to the
development of cervical cancer, HPV
testing may prove to be an effective
tool to aid the early diagnosis of this
deadly disease. Therefore, it is appro-
priate to recommend basic and clinical
research to determine how to utilize
this data in the screening of women in
clinics and hospitals across the coun-
try. My legislation will bridge the gap
between new scientific discoveries
about the linkage of HPV with cervical
cancer and practical application of
that knowledge by physicians and
qualified health specialists in local
communities.

The legislation has received the en-
dorsement of the American Social
Health Association. In addition, I am
proud to include my bill in the Wom-
en’s Health Equity Act of 1996.

In addition, I have introduced H.R.
1797, the Equitable Health Care for
Neurobiological Disorders Act, into the
Women’s Health Equity Act of 1996.
This legislation requires nondiscrim-
inatory treatment of neurobiological
disorders in employer health benefit
plans. Under my bill, insurance cov-
erage must be provided in a manner
that is consistent with coverage for
other major illnesses. Neurobiological
disorders, include affective disorders
like major depression, anxiety dis-
orders, autism, schizophrenia, and
Tourette’s syndrome.

Currently, in short, individuals with
neurobiological disorders receive much
less insurance coverage than illnesses
such as cancer, heart disease, or diabe-
tes. This in equality contributes to the
myth that such disorders are not phys-
ical illnesses and somehow they are the
fault of the patient. For the individuals
and the families affected by these dis-
orders, the ordeal of coping with the
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disease is often compounded by severe
financial burdens. My legislation rec-
ognizes the physical basis for many
mental disorders, and requires their
equal health coverage.

Just as the Kennedy-Kassebaum-Rou-
kema health insurance reform bill ad-
dresses the need to ensure access to
health care for Americans who change
jobs, my bill ensures access to health
care for Americans who suffer from
mental disorders.

b 1430

Both job portability and comprehen-
sive coverage are key access issues in
the health reform discussion. Without
comprehensive coverage or health in-
surance portability, millions of Ameri-
cans will be forced to seek treatment
in expensive health care settings, like
emergency rooms, or drain other social
service institutions.

Mental disorders severely impact the
health and the quality of life for mil-
lions of women throughout the Nation.
Clearly, the equitable insurance cov-
erage for mental disorders is an issue
for all of us in society, as it is a wom-
en’s health concern, as well.

Treatments for mental illnesses like
depression exist and have a very high
rate of success; therefore, it is essen-
tial that women suffering from
neurobiological disorders have access
to the care that they need.

Madam Speaker, I am proud to an-
nounce the introduction of these two
bills. I urge my colleagues to cosponsor
and enact the omnibus bill.
f

STATUS OF THE DRUG WAR

The SPEAKER pro tempore (Mrs.
VUCANOVICH). Under a previous order of
the House, the gentleman from Florida
[Mr. MICA] is recognized for 5 minutes.

Mr. MICA. Madam Speaker, I come
before the House this afternoon really
concerned about a report that has now
been released to the Congress. It is the
National Drug Policy: A Review of the
Status of the Drug War.

Madam Speaker, I serve on the Com-
mittee on Government Reform and
Oversight, and this product is from our
subcommittee, which I also serve on,
which is the Subcommittee on Na-
tional Security, International Affairs,
and Criminal Justice. This report
should be required reading for every
Member of Congress, should be required
reading for every citizen of the United
States, and it should be required read-
ing for everyone who is involved in the
media of the United States.

This report details a history of total
failure of our Nation’s drug policy, and
we see that decline almost imme-
diately the moment that President
Clinton took office. This is one of the
most startling reports to ever be pro-
duced by the Congress, and I hope it
gets the attention of every Member of
Congress and every parent and every-
one in the media.

What it does is, it in fact outlines a
policy of national disaster. President

Clinton started this when he disman-
tled the drug office, and did not make
drug prevention and attacking the drug
problem a priority of this administra-
tion.

Madam Speaker, when he talked
about cutting the White House staff, he
in fact cut 85 percent of the White
House drug policy staff, and that is
where the cuts came in. That is where
the attention was not focused. Then he
appointed Joycelyn Elders, who made
drugs and drug abuse a joke and sent a
mixed message. It was not the message
of ‘‘just say no,’’ it was the message of
‘‘just say maybe,’’ and this report de-
tails the disaster that that policy has
imposed on this Congress and on the
Nation and our children.

Under President Clinton’s watch, lis-
ten to this, drug prosecution has
dropped 12.5 percent in the last 2 years.
You have heard the comments about
the judiciary he has been appointing
and their decisions as far as enforce-
ment, which have made enforcement
and prosecution a joke in this country.

Madam Speaker, let me tell you the
details of what this report is about and
how it is affecting our children. Heroin
use by teenagers is up, and emergency
room visits for heroin rose 31 percent
between 1992 and 1993 alone. In less
than 3 years, the President has de-
stroyed our drug interdiction program,
and we know that cocaine is coming in
from Bolivia, Peru, and Colombia, and
transshipped through Mexico, which he
recently granted certification in the
drug certification program to.

What did we do with the drug inter-
diction program? We basically disman-
tled it. What are the results, again,
with our children? Juvenile crime, in
September 1995 the Justice Depart-
ment’s Office of Juvenile Justice and
Delinquency Prevention reported that,
now listen to this, and this is from the
report: after years of relative stability,
juvenile involvement in violent crime
known to law enforcement has been in-
creasing, and juveniles were respon-
sible for about one in five violent
crimes.

We see what this failed policy of this
Clinton administration has brought us.
Juvenile use and casual drug use in
every area, marijuana, cocaine, de-
signer drugs, heroin. Every one of these
areas is dramatically off the charts,
and it is the result of a failed national
drug policy, and the responsibility and
the trail to responsibility leads right
to the White House.

Let me say finally that even the
media coverage of this situation is ter-
rible. It is a national disgrace that the
media is not paying more attention,
that they in fact put on one antidrug
ad per day in markets and the Federal
Government controls the airwaves, so
the media should have as much respon-
sibility for getting the message out,
the message of this disaster created by
this administration, and should begin a
policy of education.

Finally, the President’s policy, every
standard, including drug treatment, is

a disaster, and I will detail this further
in another special order.
f

WOMEN’S HEALTH ISSUES

The SPEAKER pro tempore. Under a
previous order of the House, the gentle-
woman from Colorado [Mrs. SCHROE-
DER] is recognized for 5 minutes.

Mrs. SCHROEDER. Madam Speaker,
I take the floor first of all to say, in
this month of women’s history, how
pleased I am that the President has
made more history for women today. I
thought the newspaper article was
very, very exciting to talk about how
the President has nominated the first
woman to the rank of 3-star general.
She is in the Marines, Maj. General
Carol Mutter, and her wonderful motto
is ‘‘perseverance pays.’’ We salute her,
and we thank the President for moving
her forward, and I think all of our
foremothers would be proud.

But we heard many other Congress-
women take the floor today and talk
about the Women’s Health Equity Act.
The one thing that Congresswomen
have the right to make a victory lap
about is the progress that we have
made on women’s health in this body.

If the Congresswomen had not been
here, believe me, it would not have
happened, because when we first got
into this they were even doing breast
cancer studies on men. They had no
women in any studies, no women in the
aging studies, no women in any stud-
ies. Basically the Federal Govern-
ment’s message to women was, we may
as well go see a veterinarian, because
what our own doctors got from Federal
studies was really very little. They had
to take studies done on men and then
try and see if it distilled and was appli-
cable to women.

We got all of that changed. After
prior vetoes and everything else, we fi-
nally not only got it passed, but a
President who would sign it and a lot
of it on board. But we are still just be-
ginning. Unfortunately, in this body
they tend only to see women’s health
as circling around reproductive issues
and breast cancer. Those are both very
important key issues, but there are
any number of health issues that affect
women that we have just begun to tap.

Starting in 1990, we put together dif-
ferent bills that all of us had dealing
with different issues on women’s health
and we put them in one bill called the
Women’s Health Equity Act. Then we
all cosponsored it together and pushed
as much of it as we could.

This year there are 36 bills in there,
and it deals with an awful lot of the
things still on the table that we have
not dealt with, everything from eating
disorders, which affect women much
more severely than men, all the way
through to female genital mutilation,
which this body has still refused to
deal with, even though our European
countries and other countries have,
and there are all sorts of international
bodies crying out, saying this is a
human rights violation and that we
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